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" COVER LETTER

TO: Registration Scction
Division of Coarporations

DCO Auwe LLC

SUBJECT:

The enclosed Articles of Amendment and leetst are submitied for filing.

Please return all correspandence concerning this matter 1 the following:

Wiltiam DeSio. AMBR

Namg of Limited Liability Cempany

DO Ao 1O

Namwe of Person

FimuCompany Ir., B2
e ~>
— oy
7120 1201h Street Z =
i~ =
Address N b ;
- (%)
Seminole, FI. 33772 R i

— s

=~ - C e

CinveStaee and Zip Code - = —’
wdesiol 8@ gmail.com & et
o _

E-mail address: (1o be used for future annual report notiticanon)

For further iformation concerning this mauer. please call:

Virginta DeSio

77
al{

320-7492
}

Nume ot Person

Enclesed is a cheek for the tollowing amount:

& 530,00 Filing Feo &

i3 $25.00 Filing Fee
Ceruficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32514

Area Code

3 S33.00 Filing Fee &
Cerified Copy

tadditional copy is encloseds

Davome Telephone Number

O S60.0U Filing Fee,
Certiticate of Stius &
Certified Copy
fadditional copy is enclosedt

Street Address:
Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sutie S10

Tallahassee. IFL 32303



ARTICI'_ES OF AMENDMENT

. TO

ARTICLES OF ORGANIZATION
OF

DCO Awe LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linnted Trabilny Companyy

10/20¢2022

The Articles of Organization for this Linnited Liatiliy Company were filed on and assigned

1.2200045178]

Flonda document number

This amendment is submitted W amend the following:

A, If amending name, enter the new name of the limited liability company here:

NIA

The new name must be distinginshable and contiin the words “Limied Liahilite Company,” the designation “1LLC or the abbreviauon 1 L0

Enter new principal offices address. il applicable: NIA :3_::,:, =
(Principal office address MUST BE A STREET ADDRESS) R
e X
-
=L W .
Enter new mailing address, if applicable: N/A — -2 -
(Mailing address MAY BE A POST OFFICE BOX) = & —/
=,

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Avent: NIA

New Registered Ottice Address:

Enter Florida sireet address

. Florida
Cine Zip Coedve

New Reaistered Agent’s Sienature, if changing Registered Agent;

! herebv aceept the appoimment as regisiered agent and agree 1o act in this capacity. [ further agree to comple with the
provisions of all statutes refative 1o the proper and complete performance of mv duties, and [ am famitiar with and
aceept the obligations of myv position as registered agent as provided for in Chapter 603, IS, Or, if this document is
being filed o merely reflect a change in the registered office address. I hereby confirm that the limited liabilin:
company has been notified inwriting of this change.

1f Changing Registered Agent, Signature of New Registered Apent




- . . . ' . . .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach persun_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR John E. NeSio 7120 120th Street
= Add

Seminole, FIEL 33772

ORemove

O Change

Oadd

O Remave

CIC hange

—
oa endd

N L o
-~ [-¥%- ]
b e
5 - T )
i~ CHRemove
<r. I
Yl o .
. T hange!
* —— =
e U
= o
o {ﬂ_,-\dd
1~
CTRemowve
O Change
CAdd
COORemove

C1Change

TJAdd

ORemave

OChange




D. If amending any other information, enter change(s) here: {Auach additional sheeis. i necessar,)

.
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o _ 123002022 _
E. Effective date. if other than the date of filing: {optionai)

(H an eliective date is listed. the date must be specitic and cannot be prior (o date of filing or more than 90 davs atier Bling.) Pursuant to 60350207 (31(b)
Note: 1Fthe date inserted in this block does not mect the applicable statutory filing requirements, this date wili not be listed as the
document’s effective date on the Depariment of State’s records.

I the record speciiies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (by  The 90th day after the
record is filed.

December 34) 2022
Dated .

Signature of a member or authosized representative of a member

William DeSio. Awthorized Member

Typed ar primed name of signee

Filing Fee: $25.00



B . L 22000451781
Article 1V FILED 8:00 AM

The name and address of person(s) authorized to manage LLC: g)c:to%efrs2t0,t 2022
N ec. ate
Fithe: ANMDBR snchatham

WILLIAA DESIO

7120 1201TH STREET ‘

SEMINOLE. IFT.. 33772 US
Signature of member or an authorized representative
Flectronic Signature: JOHN MOSELEY
I am the member or awtharized representative submitting these Articles of Organization and aflirm that the
facts stated herein are true, 1 am aware that false information submitted m a document 1o the Department
of State constitutes a third degree felony as provided for i s.817.155. .S, Lunderstand the requirement to
file an annual report between January Est and May Fstin the calendar vear following fonmation of the 1.1.C
and every vear thercafler 1o mamtain "active” status.
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